B

Yg:i\c\_f(s .

AIR SAMPLE FIELD INFORMATION
Project Name: Marcus Hook AQI 5

Location ID:

Project Number: 213402567

Weather:

Sampled by:

Sampling Date: 2/15/2017

AL S-A1 -0

@ Stantec

Canister/Flow Controller Information

Pre-sample canister vacuum (inHg):

Canister Size: 6L
Canister Serial Number: B0
Flow Controller Type (hrs): 8
Flow Controller Serial Number: LU

Pre-sample measurement tool:

NM

Performed flow controller Shut In Test: Yes / No

Results of flow controller Shut In Test: Pass / Fail

Date/Time: NA

Digital gauge / analog gauge

Comments:
Sampling Information
. . Ambient (Exterior) Barometric Interior . cio
Time Vacuum (inHg) Temperature °F) Pressure (mHg) Temperature (°F) Canister Condition/Comments
Sample Start:| O 2~ —7q 7 &% 70
Interim Check:| D@27 | — 27 /7////////////////// ///////////////////// ///////////////////// 0 e (PAD)
Interim Check: | —ja@ey n% 7/////// 004 ///////////// //////////// 7 \
Interim Check:[ {0 2 3 -2 /// 4 /// T4 /////// A
Interim Check:| \ 2.4 "L — R // /////////
Interim Check: /////
Interim Check: 00 //// ///////////////// //// /////
Interim Check: //////////// ////////// G /// W //////////
Interim Check: »7///////// T4 27222/,
Interim Check: //// 70 ////////// G
Sample End:| | 4550 - 29.39 W 3470
Description of Sampling Location: _Q‘\J(WM (< U\,}q @m;vf\

Sketch of Sampling Location:

Laboratory:
ESC

Laboratory Sample ID:

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:
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AIR SAMPLE FIELD INFORMATION
Project Name: Marcus Hook AOI 5

Project Number: 213402567
Sampled by:
Sampling Date: 2/15/2017

@ Stantec

Location ID:

ACTS-NXTL-02Z
Weather:

Canister/Flow Controller Information

Canister Size: 6L
Canister Serial Number: = |34
Flow Controller Type (hrs): 8
Flow Controller Serial Number; U AG

Pre-sample canister vacuum (inHg): NM Date/Time: NA

Pre-sample measurement tool:  Digital gauge / analog gauge
Performed flow controller Shut In Test: Yes / No
Results of flow controller Shut In Test: Pass / Fail
Comments:

Sampling Information

Ambient (Exterior)

Barometric Interior

Tims Vaeliun (InHg) Temperature (°F) Pressure (inHg) Temperature (°F) et R A A

Sample Start:| &) 34 - 7 4 H3 4.8 ¥ LY7o
Interim Check:| % % -2 A/ /77222744 W///////////A O, (PAD)
Interim Check:| {075 -2 % T 27224 0
Interim Check:|[ { 240 W g 7000 /////////////////////
Interim Check:| |4 ST 13 7 ///// 7 ////////////////////////////////
Interim Check: //////// / A /4724 ///
Interim Check: /////////////////// //////////////// 00 ////
Interim Check: 7 ////// ///////////////////// //////// //
Interim Check: Y // ///////////////////////// 7
Interim Check:| 7 /////// 0002 ///////////////////////

Sample End:| {5 S0 - = 2 'M 39 3% 6% 90

Description of Sampling Location: %—% (/0\)-, Q,ctﬂ'f\ _ ;\‘\L P om
Laboratory:

Sketch of Sampling Location:

ESC

Laboratory Sample ID:

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:
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AIR SAMPLE FIELD INFORMATION
Project Name: Marcus Hook AOI 5

Location ID:

Weather:

Project Number: 213402567
Sampled by:
Sampling Date: 2/15/2017

PoLsS- AX-0%

@ Stantec

Canister/Flow Controller Information

Pre-sample canister vacuum (inHg):
Pre-sample measurement tool:

Canister Size: 6L
Canister Serial Number: Sic|
Flow Controller Type (hrs): 8

Flow Controller Serial Number: Sl y4

NM

Performed flow controller Shut In Test: Yes / No

Results of flow controller Shut In Test: Pass / Fail

Comments:

Date/Time: NA

Digital gauge / analog gauge

Sampling Information

" . Ambient (Exterior) Barometric Interior : o
Ll Viacium (inHg) Temperature (°F) Pressure (inHg) Temperature (°F) CanISTr oAb mmEn
Sample Start:| /3¢, &5 oy, T Q2 9.56 64 _
Interim Check:| (@4 2= - 2.5 WW/'W///////AW T ) Dowd (\/'\?\\\)
Interim Check:| \&pp» | ol ////// /////////////////////////// A, r
Interim Check:| {3727 — 2\ ////////////////////A
Interim Check:| { 7.2 = - \> /////////////////////
Interim Check: 7 22424
Interim Check: i i/ 7474 /W
Interim Check: T 44 44 ///////////////./A
Interim Check: 4404 ////// A,
IntSerim lChgc(l;: o - W 000 C7///// U4
ample End:|_{L0HS — A9 20

Description of Sampling Location:

C mt I/ Byeede. P

Sketch of Sampling Location:

Laboratory:
ESC

Laboratory Sample ID:

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:
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AIR SAMPLE FIELD INFORMATION

Project Name:

Marcus Hook AQI 5

Location ID:

Project Number:

213402567

Weather:

Sampled by:

Sampling Date:

2/15/2017

bolLs-

AT -0O4

@ Stantec

Canister/Flow Controller Information

Canister Size:

6L

Pre-sample canister vacuum (inHg):

Canister Serial Number:
Flow Controller Type (hrs):
Flow Controller Serial Number:

555D

Pre-sample measurement tool:

8

NM

Performed flow controller Shut In Test: Yes / No

Sl #

Results of flow controller Shut In Test: Pass / Fail

Date/Time: NA

Digital gauge / analog gauge

Comments:
Sampling Information
i ; Ambient (Exterior) Barometric Interior . o
Time Vacuum (inHg) Temperature (°F) Prassurs (inHg) Temperature (°F) Canister Condition/Comments
Sample Start:| O 425 - B0 31 QG5 b 70
Interim Check:rY 55 -2 7777077777774 O pon (DiD)
Interim Check:| } 01O —27 ////////////////////A///////////////////A’V/////////////////// il
Interim Check:[ \ 2-& 2_ —\u 7 //// Y ////
Interim Check:| {4 A0 e ///// //// //////////// 7
Interim Check: ///////////////////// 0444
Interim Check: ;a2 ////////////// A/
Interim Check: Gz 2227272 //2vdddccéciiz
Interim Check: 4 24 /idéd22/ddd
lntSerim IChEecl(;: — : WW/W/WW
ample End: 50 = (n > 19.3 2
Description of Sampling Location: M €é)ﬁ \/\_j Yom ) /Z)ML ﬂ]—yﬁj\
Laboratory:

Sketch of Sampling Location:

ESC

Laboratory Sample ID:

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:




(adior loden £m (%\OT S- AL~ oS)

AIR SAMPLE FIELD INFORMATION e o k.
Project Name: Marcus Hook AOI 5 Location ID: Pt)S - P&" oS, Q’ Sta Nntec
Project Number: 213402567 Weather:
Sampled by:
Sampling Date: 2/15/2017
Canister/Flow Controller Information
Canister Size: 6L Pre-sample canister vacuum (inHg): NM Date/Time: NA
Canister Serial Number: S05 12 Pre-sample measurement tool:  Digital gauge / analog gauge
Flow Controller Type (hrs): 8 Performed flow controller Shut In Test: Yes / No
Flow Controller Serial Number: &L LS Results of flow controller Shut In Test: Pass / Fail
Comments:

Sampling Information

: . Ambient (Exterior) Barometric Interior : .
Time Vacuum (inHg) Temperature (°F) Pressiite (1iHg) Temperature (°F) Canister Condition/Comments

Sample Start:{ o3 2.0 — 20 2 i 26,56 7
Interim Check:| 0@ €0 -5 ’7////////////////// 74 ///////////////////// O pow (D)
Interim Check:| 1 O | 2. = 2| 724 2222424 4444 .//// A 7
Interim Check:| | 2. 20 —13 ////////////////////////////////////////////J/// /// G
Interim Check:| |4 35 - 5" 07 // V//////////////////// 04 //////
Interim Check: 44 /// //////////////// 7
Interim Check: //////// i /44 ///////// Gz
Interim Check: 444 ///////// ///////// //////
Interim Check: 44
In‘tgerim IChEec:;: o= /////////// T /4 /////‘////////////////{//////////

ample End: ) - 2939 C

Description of Sampling Location: Q A \'\"L’-'\k. (,@ C/{(,er\. Aw/\

Laboratory:
Sketch of Sampling Location: ESC

Laboratory Sample ID:

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:
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AIR SAMPLE FIELD INFORMATION

Project Name: Marcus Hook AOI 5 Location ID: Ao s— To—006 @ Stantec
Project Number: 213402567 Weather:

Sampled by:

Sampling Date: 2/15/2017

Canister/Flow Controller Information

Canister Size: 6L Pre-sample canister vacuum (inHg): NM Date/Time: NA
Canister Serial Number: 2 300, Pre-sample measurement tool:  Digital gauge / analog gauge

Flow Controller Type (hrs): 8 Performed flow controller Shut In Test: Yes / No

Flow Controller Serial Number: IV Results of flow controller Shut In Test: Pass / Fail

Comments:
Sampling Information
. . Ambient (Exterior) Barometric Interior - i
Time Vacuum (inHg) Temperature °F) Proasiire [iiHa) Temperature (°F) Canister Condition/Comments
Sample Start:| N F55 Y e) 26,56
Interim Check:| )@ 2.0 —14 77 //////// ///////////////////// 7/ //////////// O towm ( piD)
Interim Check:| ¢, &4 O - 2.\ 0004 // /7224 v
Interim Check:| § 9 50 — 1 0/ /// ///////’////////////
Interim Check: 0 4% // /////
Interim Check: 044 0 ,/////7/
Interim Check: T rdddd ////////////////////%/
Interim Check: //////////////////////A//////////// 444
Interim Check: 44
Interim Check: //////////// /4 /22222724
Sample End:| 35 .0 e 29 29.34 63
Description of Sampling Location: lg')\f(,\__gu/ﬁ'\ ﬂﬂ(h" JT\’('W\/ (Werztos E::,r:‘r*(\
fan)

(r~‘7i_§¥ z\AU l'\ %\&3

Sketch of Sampling Location:

Laboratory:
ESC

Laboratory Sample ID:

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:




MJ\

No 3 Sa\e MHouss
AIR SAMPLE FIELD INFORMATION
Project Name: Marcus Hook AOI 5 Location ID: AoIS- AT -o08 @ Stantec
Project Number: 213402567 Weather: A%, cveyceas
Sampled by: Jeniny DB~ '
Sampling Date: 2/15/2017
Canister/Flow Controller Information
Canister Size: 6L Pre-sample canister vacuum (inHg): NM Date/Time: NA
Canister Serial Number: We 6 Pre-sample measurement tool:  Digital gauge / analog gauge
Flow Controller Type (hrs): 8 Performed flow controller Shut In Test: Yes / No
Flow Controller Serial Number: FEREES Results of flow controller Shut In Test: Pass / Fail

Comments:

Sampling Information

Ambient (Exterior)

Barometric

Interior

Time Vacuum (inHg) i » Canister Condition/Comments
Temperature (°F) Pressure (inHg) Temperature (°F)
Sample Start:[ 0 30X 2 y & 24,53 % 2> Govd
interim Check| a-a | 2 o oot — ot odricin
Interim Check:[ 1o 1 = 7 //////////// 4  Good "“'v{
Interim Check:[ 1) s© L 9 v g2z 4444, /////// P20 >0.0 0 P""‘ .
Interim Check:| V5% & 1.5 ///////////////////// ////////////////////A//// 4% Yo
Interim Check:| I £4 § -9 44 /////////////////////;//////////////////////
Interim Check: ] | ////////////////////// T 222222244
Interim Check:[ | | T4 4
Interim Check:| | [ 7/////////////////////4///////////////// A
Inéerim IChgcz: ¥ ) WW Z 3//// //////({//{///////////A
ample End: 2 G 2.9, p
Description of Sampling Location: Do s\ <AAvdd W\ Cendel ot ot vuledy ,_:3
Laboratory:
Sketch of Sampling Location: /q\ ESC
\ . Laboratory Sample ID:
< - ~ A0 A\ S

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:

progans ode! oS ds

SHIL ona~™
we d C*p
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AIR SAMPLE FIELD INFORMATION

Project Name: Marcus Hook AOI 5 Location ID: MOT S - An-CA @ Stantec
Project Number: 213402567 Weather:

Sampled by:

Sampling Date: 2/15/2017

Canister/Flow Controller Information

Canister Size: 6L Pre-sample canister vacuum (inHg): NM Date/Time: NA
Canister Serial Number: <\ 20 Pre-sample measurement tool:  Digital gauge / analog gauge

Flow Controller Type (hrs): B Performed flow controller Shut In Test: Yes / No

Flow Controller Serial Number: L .S Results of flow controller Shut In Test: Pass / Fail

Comments:
Sampling Information
Time Vacuum (inHg) Arr::g:gﬁ::iezg;) Prssagzrne‘e('i“rrlilflg) Tem;l):tr:\l;i:rre (°F) Canister Condition/Comments
Sample Start:| O} 30 — 50 3 A A48 &
Interim Check:| 0240 — /77 ///////// ) O oo (D)
Interim Check:[ 1T 9.D — 2| 00444447222 X ~
Interim Check:| { 2235 e (T ‘7///////////////////AV//////////////////// U4
Interim Check: % 72z
Interim Check: 7 ///////7//////////////1
Interim Check: 700 /// w24
Interim Check: 0000004 ///// Lz
Interim Check: w222 /////////////////////%//////////////////////
Interim Check:| _ 2 //////////////'7/////////////////////// //////////
Sample End:| | L+i©) —— 2 % 29,39
Description of Sampling Location: ’7\({(,11/ ‘ :CC;V\ (A M '\] ?n (o N/~ C"\C\r
! \ o N ‘U Laboratory:

Sketch of Sampling Location:

ESC

Laboratory Sample ID:

Analysis Requested:

TO-15, Evergreen Comprehensive List

Additional Notes:
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AIR SAMPLE FIELD INFORMATION

Project Name:
Project Number:
Sampled by:
Sampling Date:

Marcus Hook AOI 5

Location ID:

Weather:

poTsS- AN-\0

@ Stantec

Canister/Flow Controller Information

Canister Size:

Canister Serial Number:
Flow Controller Type (hrs):
Flow Controller Serial Number:

Pre-sample canister vacuum (inHg):
Pre-sample measurement tool:

NM

Performed flow controller Shut In Test: Yes / No

213402567
2/15/2017
6L
S
8
533y

Results of flow controller Shut In Test: Pass / Fail

Date/Time: NA

Digital gauge / analog gauge

Comments:
Sampling Information
. e Ambient (Exterior) Barometric Interior ; o
Time Vacuum (inHg) Tempera(ture (°F) Pressure (inHg) Temperature (°F) Canister Condition/Comments
Sample Start:| 3757 - _,@, X, 3 x4 56 NA
Interim Check:| 0@ 2.5 | —Z e /////////////////////A///////////////////AV////////////////////A J povrey (DY
Interim Check:| |0 2,0 = 0L w24 ’7/ 77744 .
Interim Check:| {245 | — {3 //////////////////// ////////////////////
Interim Check: 00000 700000000
Interim Check: 724 ////////////// 7
Interim Check: //////////////////// 77 ////////////////////////////////////////
Interim Check: G422 272722/
Interim Check: ////////////////////////////////////////A///////////////////////
Interim Check: A /4 42244
Sample End:| [455 — (- 2R a4} 9 N A
Description of Sampling Location: _ <} o o™ \w/eil M- 4

Sketch of Sampling Location:

Laboratory:
ESC

Laboratory Sample ID:

Analysis Requested:
TO-15, Evergreen Comprehensive List

Additional Notes:




AIR SAMPLE FIELD INFORMATION

NoT S -AA-\\

28’6, oo

L evevcas T

Q‘.(ssu\.v"@ - §99.3 b

Project Name: Marcus Hook AOI 5 Location ID:
Project Number: 213402567 Weather:
Sampled by: lenny DeReor”

Sampling Date: 2/15/2017

@ Stantec

Canister/Flow Controller Information

Canister Size: 6L

Pre-sample canister vacuum (inHg):

Canister Serial Number: 18O

Flow Controller Type (hrs): 8

Pre-sample measurement tool:

NM

Performed flow controller Shut In Test: Yes / No

Flow Controller Serial Number: oo 54353

Results of flow controller Shut In Test; Pass / Fail

Date/Time:

NA

Digital gauge / analog gauge

Comments:
Sampling Information
Time Vacuum (inHg) ﬁ.n;rl:s::‘:ﬁ'):?:i:;) Prz:;zge(::;g) Tem;lal;tr:\'::r; F) Canister Condition/Comments
Sample Start:| 673 S - 3o¥ 23 A 9, 6o (2 col
Interim Check:| & 918 26 7////////////////////4,’/////////////////// /////////////////////wc X on new plping decthosdesry
Interim Check:| 1, | = 19 00000, Cod, e e (B s
Interim Check:| {302 - 1 0044444 0 - guid~ng worie e W
Interim Check:| {1140 - 7 G4 % A G oo
Interim Check:[ 14 ¢4 i 1) 004 G224,
Interim Check: | 00444 ///// P4
Interim Check: 24 744 /////////////// G224
Interim Check: ) /7//////////////////////////////////////////////////////// /////
Interim Check:| | 1 P ////// U4
Sample End: D 6.3 9 N/\‘
Description of Sampling Location: ;Mn%\m an  Eornco weoar  SE _corner of .{x(»\.ﬁ{
Laboratory:
Sketch of Sampling Location: ~_ESC

{

Laboratory Sample ID:
AoTS-AA — )

Analysis Requested:

TO-15, Evergreen Comprehensive List

Additional Notes:

Actyore Yool nG W aelh) AU\V"A*“\S
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AIR SAMPLE FIELD INFORMATION

Project Name: Marcus Hook AOI 5 Location ID: AoT5- AA-1] @ Sta Nntec
Project Number: 213402567 Weather: 28 cvevrcas

Sampled by: deniny D beer

Sampling Date: 2/15/2017

Canister/Flow Controller Information

Canister Size: 6L Pre-sample canister vacuum (inHg): NM Date/Time: NA
Canister Serial Number: 21\S Pre-sample measurement tool:  Digital gauge / analog gauge

Flow Controller Type (hrs): 8 Performed flow controller Shut In Test: Yes / No

Flow Controller Serial Number:; REY

Results of flow controller Shut In Test: Pass / Fail

Comments:

Sampling Information

Time Vacuum (inHg) AI"::::::;E::?:‘EE;) Prssasrg:;e(::sl i Tem;;r;:zrti::r; F) Canister Condition/Comments
Sample Start:] © 830 3.5 2.9 2 NA HOS o do
Interim Check:| 10+~ 23 ///////////////////AV////////////////////A/////////////////////A M35  cdot
Interim Check:[ 1\ 3] - ) 004 ne oder
Interim Check:[ {317 1 /4 /4 777 M3$ edor  O0gom
Interim Check:| 4344 0 T4
Interim Check: 04 244
Interim Check: w724 G222
Interim Check: T /4 47
Interim Check: 70000002244
Interim Check: 7/////////////////////A7//////////////////// w4
Sample End:| %30 G .4 2.4.239 NV /3 (200
DescriptiT of Sampling Location: g~ Lomor  SowMa o&  Tank 6+=—— & 166!
S i Laboratory:
Sketch of Sampling Location: ESC
IO Laboratory Sample ID:
AoL S-AA-1\2-201603135

Analysis Requested:

TO-15, Evergreen Comprehensive List

Additional Notes:
PIC=0:6 Yo Al




AIR SAMPLE FIELD INFORMATION

Project Name:

Marcus Hook AOI 5

Project Number:

213402567

Location ID:

Weather:

AoT-

AA-\3

A%, ovRviasy

@ Stantec

Sampled by: Linnay Qe@oar
Sampling Date: 2/15/2017
Canister/Flow Controller Information
Canister Size: 6L Pre-sample canister vacuum (inHg): NM Date/Time: NA
Canister Serial Number: 101} Pre-sample measurement tool:  Digital gauge / analog gauge
Flow Controller Type (hrs): 8 Performed flow controller Shut In Test: Yes / No
Flow Controller Serial Number: 5 AS A Results of flow controller Shut In Test: Pass / Fail
Comments:
Sampling Information
Time Vacuum (inHg) Al'r:rl:s::a(ﬁjx::‘l’l?)ﬂ) Prg:;z'r‘;e(::; " Tem;l;;tr:\:lt?:e CF) Canister Condition/Comments
Sample Start:| n3o % Uy T 27> Er‘r‘—%* ad D.H <6 N A
Interim Check:| 0950 | -~ 24.5 /////// W/ ///////////////////////// Airoducok puagare odov
Interim Check:| o ¢ ~ 2.3 /// 7 //////// 7 \
Interim Check:[ 114\7) e /////////////////// 4 N odov O pp YN
Interim Check:| 1332 9.5 7777744 /// ///////////////////// My derak pupare cdee (0lopun
Interim Check:| - /74 4 ///// G222/ ik
Interim Check: 77774 /////////// /////////////////////////
Interim Check: P4 A4 A
Interim Check: //////////////////////////////////////////////////// /////////
Interim Check: T A A .
Sample End:[ 1456 S 24 a2 50 26.39 N A boo
Description of Sampling Location: e e i
o o X
B Laboratory:
Sketch of Sampling Location: ESC

Laboratory Sample ID:

ASTIS -AA-\R “3c\10R\S

Analysis Requested:

TO-15, Evergreen Comprehensive List

Additional Notes:

AN oy @

29



@ Stantec

INDOOR AIR QUALITY BUILDING SURVEY
This form must be completed for each building involved in an indoor air investigation.

Building Name: 354 &ui\dhine

Preparer's Nome:-!enn\f; De B ser Date Prepared:_} /Y4 /20177

Preparer’s Affiliation:_Stantec Consulting Services, Inc.

Telephone Number:

OCCUPANT INFORMATION

Contact Name 'eR\ (7°‘Y Nev”

Company Name E.Vew\c)re e

Address o0 Gveen Skveedh

City, State ZIP Moarcas Hoole A (706 |
Home Telephone

Office Telephone G\0-859 -\959

Owner Renter Other__ XY

OWNER or LANDLORD INFORMATION

Name (if different from

Occupant) SV SPm

Address

City, State ZIP

Telephone




10.

11.

12.

) Stantec

Building Construction

Type [check all that apply):

o Single Level o Warehouse
o Split Level o Strip Mall

o Mobile Home o Residential
o Duplex o Commercial
o Triplex o Industrial

)NOfﬁce o Strip Mall

o Apartment Building:  # of Unifs;

n Other:

General Description of Use:_ O$%ica  @u\Ad e

Year Constructed: 198>
Number of Floors Above Grade X Below Grade
Number of Occupants Children Adults Total

Sensitive Population Presente N

Description of Occupancy._ ©&Lice  wigrwers- wM‘\wr\HX

Area of the Building (square feet): 4600

Is the building insulated? YES o NO

How sealed is the building? wttl

Roll-up Doors Present? (Y /@ Normally Open?2(Y / N)

Number of elevators in the building: \ ~owx 0§ senv

Condition of the elevator pits (sealed, open earth, etc.)_Adid no¥ ovsev

General description of building construction materials:__ & v ¢ \&

1.

Foundation Characteristics (check all that apply)

o Full basement o Crawlspace }dlob on Grade-

Post Tension Slab?

o Other:




N Pr

@ Stantec

Were fodndation design specifications and as-built drawings for the facility obtained? @ se¢ J\
Was soil beneath the floor slab freated with lime before placing the slab? (Y / r@)
Were fibers or additional rebar added to the concrete floor to minimize cracking? (Y /N) v

Was a vapor barrier installed under the floor slab? (Y /@ v K

Describe:

Were any other liners instalied under the floor slab2 (Y /N) U N <

Describe:
2. Basement Floor Description: o Concrete o Dirt a Wood
a Other:
a) Basement Floor is: o Wet o Dry o Damp
b) Sump present? o YES o NO Waterinsump? oYES oNO
c) Basement is: o Finished o Unfinished oOther:
d) Depth of basement:
e) Basement size (square footage:)
f) Is basement sealed? o YES o NO

Provide a description:

NA - Lindeunw
3. Concrete floor description: o Unsealed o Painted o Epoxy Coating

o Covered with:

@‘,L 4, Foundation walls: ?(Poured Concrete o BlockoStone o Wood
o Other:
C. Identify all potential soil gas eniry points and their size (e.g., cracks, voids, pipes,

utility ports, sumps, drain holes, efc.). Include these points on the building diagram.

Deains 9(@.5(;?\‘\' ) 1> SJ\OO( reSvooms, k[ CPIQ :OB y
Frooyr dvavmn W ;}L"‘\'\\'*\-}/ SO v\




% Stantec

D. Heating, Ventilation, and Air Conditioning (check all that apply)

1. Type of heating system(s):

o Hot Air Circulation a Heat Pump
o Hot Water Radiation o Un-Vented Kerosene Heater
ﬁfeom Radiation o Wood Stove
o Electric Baseboard o Other (specify):
2. Type of fuel used:
o Natural Gas o Electric o Coal
o Fuel Oil o Wood o Solar
o Other:
3. Locations of heating system: Exhvunt b pands ""’:5
4, Is there air conditioning? o YES o NO
If YES: o Central Air o Window Units
Specify location:
5. Other types of ventilation present: XBathroom vents (outside intake air)
o Mechanical fans
o Kitchen exhaust fan, where is it vented?
6. Are there air distribution ducts present?2 WIYES o NO
7. Describe the supply and cold air return duct work including whether there is a

cold air return and comment on the tightness of duct joints:




@ Stantec

Is there a whole house fang oYES ENO
Is the fan operating? o YES B/NO

What is the size of the fan?2

Temperature settings inside during sampling (note day and night temperatures).

a. Daytime Temperature(s) 10

10

b. Nighttime Temperature(s)

(Note times if system cycles during non-occupied hours during the day.)

e

Estimate the average time doors and windows are open to allow fresh outside air

into the building. Note rooms that frequently have open windows or doors:

é.

7.

8.

Potential Indoor Sources of Pollution
Are solvents used gYES /MJNO

What types:

Is the laundry room located inside the building? oYES xNO

Has the building ever had a fire2 o YES o NO When: J MAS

Is there an attached garage? o YES /ﬁ\lo

Is a vehicle normally parked in the garage?2 oYES oNO [\/A‘

Gasoline powered equipment or storage canisters in garage? oYES oNO l\//\f
Is there a kerosene heater present?2 oYES KO

Is there a workshop, hobby or craft area in the building2 oYES KO

An inventory of all products used or stored in the building should be performed.

Any products that contain volatile organic compounds or chemicals similar to the target
compounds should be listed. The attached Products Inventory Form (see page 11)
should be used for this purpose.



@ Stantec
Y oass~

9. Is the stove: o Gas o Electric /\//Af Is the oven: o Gas o Electric
10. Is there an automatic dishwasher? o YES gNO
11. Do people smoke in the building? o YES XWNO

How many smokers?e How long since they last smoked inside?

12. Has the building ever been fumigated or sprayed for pestse oYES oNO U N \<

If YES, give date, type and location of treatment:

E. Water and Sewage

1. Source of Water (check appropriate response)

}EUblic Water oDug Well
oDrilled Well oOther (specify):
aDriven Well

2. Water Well Specifications /\//6'

Well Diameter

Well Depth

Depth to Bedrock

Feet of Casing

Grouted or Un-grouted

Type of Storage Tank

Size of Storage Tank




@ Stantec

Describe type(s) of Treatment:

3 Water Quality
Taste and/or odor problems with water?g o YES o NO

If YES, describe:

Is the water chlorinated, brominated, or ozonated? o YES o NO

How long has the taste and/or odor problem been present?

4, Sewage Disposal
/ﬁubnc Sewer

o Septic Tank

o Leach Field

o Other (specify):

Distance from well to septic system:

Type of septic tank additives:
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F. Plan View

Sketch each floor and if applicable, indicate air sampling locations, possible indoor air pollution
sources, preferential pathways and field instrument readings.

Cee oXdvact ‘))\
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G. Potential Outdoor Sources of Pollution
Is there heavy traffic in the area XYES o NO

Stationary nearby sources (gas stations, emission stacks, etc o YES o NO

Describe_ Megvy  dvwed  MyvaR S - AST, (‘)\(‘)Q'\\r\es; V‘a'\\vouﬁ*;
iy Sdading wnbnow N

Contaminant Site (1000' radius)&AYES o NO

Describe_ §0 cvvn 2 mﬁr\ma«;f mwuvy

Draw a diagram of the area surrounding the building being sampled. If applicable, provide
information on the spill locations (if known), potential air contamination sources (industries,
service stations, repair shops, retail shops, landfills, etc.}), outdoor air sampling locations, and field
instrument readings.

Also, on the diagram, indicate barometric pressure, weather conditions, ambient and indoor
temperatures, compass direction, wind direction and speed during sampling, the locations of
the water wells, sepftic systems, and utility corridors if applicable, and a statement to help locate
the site on a topographical map.

H. Date of last painting or staining of surfaces at the facility: VLS

Location where painting or staining occurred:

. Date of last carpet/flooring replacement: Ve

Location(s):

Was glue used to attach carpeting to floor slab?

L Describe Process/Manufacturing/Storage Areas:

NP
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J. Existing Soil Vapor Control Devices ‘(pipes, vents, blowers, HVYAC Add-ons) N A

Describe Observations, Locations:

K. Existing sub slab depressurization (ie radon) system in place?2 o YES o NO N/_\,

Is the system o Active o Passive Operational o YES o NO

L. Wall Surfaces (painted, textured)_ Pasnted\

\
M. Noted Interior Sinks for VOCs Avains  in Voo \ed voo v T \bodvrooma S
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PRODUCTS INVENTORY FORM

Occupant of Building:__ NV owiows  ( pniweedo 3

Address: {54 Q’V*"\(i*N\J

Field Investigator:; 5-enn»f e oy Date:

Product Description VOCs Contained in Field Instrument Removed for
Product Reading testing?

(Commercial name, dispenser
type, container size,
manufacturer)

MeCall Glags Cleana”

Me G\ Sue Saccde

Tewne Kleon Wi e s

S v vy adec o % cleomord oin ;M( e

Comments:
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INDOOR AIR QUALITY BUILDING SURVEY

This form must be completed for each building involved in an indoor air investigation.

Building Name: Bras \40\0/\
Preparer's Name:_J ¢ n y DeBo ey  DatePrepared:_\[\ 4/ 7

Preparer’s Affiliation:_ Stantec Consulting Services, Inc.

Telephone Number: ¢\~ 209-25 L

@ Hus'\—inf\ﬁ

OCCUPANT INFORMATION

Contact Name Rt HMS'\’\V\(\S

Company Name
pany B rasliken

Address

City, State ZIP

Home Telephone

Office Telephone

Owner Renter Other

OWNER or LANDLORD INFORMATION

Name (if different from

Occupant) g » AT

Address

City, State ZIP

Telephone




Stantec

A. Building Construction

1. Type (check all that apply):

o Single Level /EﬂWorehouse
o Split Level o Strip Mall
o Mobile Home o Residential
o Duplex o Commercial
o Triplex o Industrial
/wqi)ffice o Strip Mall
o Apartment Building:  # of Units:
o Other:
2. General Description of Use:_usually  \wst or\Q.-)\b ¥;’;M.\ Lt
3; Year Constructed: 1984
4, Number of Floors Above Grade L Below Grade_
o VAL N0 wJ
5. Number of Occupants ___ Children Adults_\ Total
Sensitive Population Present? No

Description of Occupancy_ QW we<  a c{m(: ol

6. Area of the Building (square feet):

7. s the building insulated? WXYES o NO

8. How sealed is the building2__ WU\ sea lo,\}\

9. Roll-up Doors PresenT%"’(D N) Normally Openg(Y /@

i0. Number of elevators in the building: N

11. Condition of the elevator pits (sealed, open earth, etc.)

12. General description of building construction materials: Concete

letm\ pled  wnedal shc&-\‘”b 2™ S kory

\S+ ) v/v’

B. Foundation Characteristics (check all that apply)
1. o Full basement o Crawlspace )@}ab on Grade-
Post Tension Slab?

o Other:
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Were foundation design specifications and as-built drawings for the facility obtained? (Y

Was soil beneath the floor slab treated with lime before placing the slab? (Y / N) N N
Were fibers or additional rebar added to the concrete floor to minimize cracking? (Y / N) U/\/ \L

Was a vapor barrier installed under the floor slab? (Y / N) U N W

Describe:
Were any other liners installed under the floor slab? (Y / N) AN
Describe:
2. Basement Floor Description: o Concrete o Dirt o Wood [\/ A
o Other:
a) ° Basement Floor is: o Wet o Dry o bamp
b) Sump present? o YES o NO Waterin sump?2 oYES oNO
c) Basement is: o Finished o Unfinished oOther:
d) Depth of basement:
e) Basement size (square footage:)
f) Is basement sealed? o YES o NO
Provide a description:
3. Concrete floor description: o Unsealed o Painted R/Epoxy Coating
o Covered with:
4. Foundation walls: }ﬂPoured Concrete o Block oStone o Wood
o Other:
C. Identify all potential soil gas entry poinits and their size (e.g., cracks, voids, pipes,

utility ports, sumps, drain holes, etc.). Include these points on the building diagram.

LA LA Vs s G 6 {a{‘:a/l
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D. Heating, Ventilation, and Air Conditioning (check all that apply)
B Type of heating system(s): Window wwi Y3 " in Brerle—voo— cowbvol o
Ele il henler ™ vaaia av 2N
o Hot Air Circulation o Heat Pump
o Hot Water Radiation o Un-Vented Kerosene Heater
o Steam Radiation o Wood Stove
o Electric Baseboard o Other {specify):
2. Type of fuel used:
o Natural Gas o Electric o Coadl
o Fuel Oil o Wood a Solar
o Other:
3; Locations of heating system:
4, Is there air conditioning? AYES o NO
If YES: o Central Air %:Window Units

Specify location:
5. Other types of ventilation present; % Bathroom vents (outside intake air)
X Mechanical fans

o Kitchen exhaust fan, where is it vented?

6. Are there air distribution ducts present? o YESANO

7. Describe the supply and cold air return duct work including whether there is a
cold air return and comment on the tightness of duct joints:
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Is there a whole house fan? ;&YES oNO

ks 1n g
Is the fan operating? o YES pNO ~ Opera e

What is the size of the fan? =

Temperature settings inside during sampling (note day and night temperatures).

. 0
a. Daytime Temperature(s) c3

68 7?

b. Nighttime Temperature(s)

(Note times if system cycles during non-occupied hours during the day.)

9.

Estimate the average time doors and windows are open to allow fresh outside air

into the building. Note rooms that frequently have open windows or doors:

é.

7.

8.

Potential Indoor Sources of Pollution
Are solvents used oYES oNO  Nont o0 527 "'QA

What types:

Is the laundry room located inside the building? /&ES oNO

Has the building ever had a fire2 o YES XNO When:

Is there an attached garage? A9 YES o NO

Is a vehicle normally parked in the garage? oYES a@o

Gasoline powered equipment or storage canisters in garage? oYES ,?A(NO
Is there a kerosene heater present? oYES RO

Is there a workshop, hobby or craft area in the building? oYES )!{NO

An inventory of all products used or stored in the building should be performed.

Any products that contain volatile organic compounds or chemicals similar to the target
compounds should be listed. The attached Products Inventory Form (see page 11)
should be used for this purpose.
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10.

11.

12.

Is the stove: o Gas o Electric

Is there an automatic dishwasher?

Is the oven: o Gas o Electric

o YES XJNO

Do people smoke in the building? o YES>&0\IO

How many smokerse

How long since they last smoked inside?

Has the building ever been fumigated or sprayed for pestse oYES XNO

M4

Sl

If YES, give date, fype and location of treatment:__ T va QS = wh wo S v

Water and Sewage

Source of Water (check appropriate response)

pPublic Water
oDrilled Well
aDriven Well

Water Well Specifications

Well Diameter,

Well Depth

Depth to Bedrock

Feet of Casing

Grouted or Un-grouted

Type of Storage Tank

Size of Storage Tank

oDug Well

aOther (specify):




@ Stantec

Describe type(s) of Treatment:

3. Water Quality
Taste and/or odor problems with waterg o YES o NO

If YES, describe:

Is the water chlorinated, brominated, or ozonated? o YES o NO

How long has the taste and/or odor problem been present?

4, Sewage Disposal
?@ublic Sewer

o Septic Tank

o Leach Field

o Other (specify):

Distance from well to septic system:

Type of septic tank additives:
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F. Plan View

Sketch each floor and if applicable, indicate air sampling locations, possible indoor air pollution
sources, preferential pathways and field instrument readings.

Sezx  gry adruA
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G. Potential Outdoor Sources of Pollution
Is there heavy traffic in the area YES o NO
Stationary nearby sources (gas stations, emission stacks, etc o YES o NO

Describe

Contaminant Site (1000' radius) o YES o NO

Describe_ M MY C

Draw a diagram of the area surrounding the building being sampled. If applicable, provide
information on the spill locations (if known), potential air contamination sources (industries,
service stations, repair shops, retail shops, landfills, etc.), outdoor air sampling locations, and field
instrument readings.

Also, on the diagram, indicate barometric pressure, weather conditions, ambient and indoor
temperatures, compass direction, wind direction and speed during sampling, the locations of
the water wells, septic systems, and utility corridors if applicable, and a statement to help locate
the site on a topographical map.

H. Date of last painting or staining of surfaces at the facility: _ Pawit wg WA pow yeathbaives
ﬁ*reﬂ“-“b Qv 0%"\-6“\ \/iU/l—?

Location where painting or staining occurred: =6

L Date of last carpet/flooring replacement: 9 OI o

Location(s): Now A anWGeen o o

C enclose d AVl Wesr
e ok \0\/\'\-\6{‘\%

Was glue used to attach carpeting to floor slab? L /‘/ L&

L Describe Process/Manufacturing/Storage Areas:

Chewican  Shorag S2— un dev  shelivs nealr  Norvn sike o &
\.Ou\i\o\\m:)- (Q:\f l”'r{‘jq‘ e ovees usehk d0 P& instranmend
WReN ;N W \S moskly wnused. Dn vaqe olcasien,
vV iwn,cles A \:\so\f\ke\’,\ A S e (ey. - ywintec sx,-ﬂ(m.s\
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J. Existing Soil Vapor Control Devices (pipes, vents, blowers, HYAC Add-ons) v n~ IS

Describe Observations, Locations:

K. Existing sub slab depressurization (ie radon) systemin place?2 a YES o NO UN I

Is the system o Active o Passive Operational o YES o NO

L. Wall Surfaces ( Qm@ textured)

M. Noted Interior Sinks for VOCs No L

10
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PRODUCTS INVENTORY FORM

Occupant of Building:_ Brask erm

Address:

Field Investigator: Q&nr\\/ DeBoevy Date:

Product Description

(Commercial name, dispenser
type, container size,
manufacturer)

VOCs Contained in
Product

Field Instrument
Reading

Removed for
testing?

XX e e

E\\/\.Q \I\I\{\dih_lf_\d W‘(J\"(/

(’)n \\1;. o nxl’m'\(\l‘&nc\\ [ohon o

‘@.o*'o ZO\\ \

Ceo~ Foam VPeep
Crer o Lualarican

Lochy Y& S1 56\% BL
Blae WIV finive

Lochi sI 58 e 2
§ Lgemané RV
\‘i\n.@\?}'ﬂzdptr Consleek Mkkﬂw

Swnerw, A William <
Mu\+y (aoo\x/gp"& Ladex

¥ oy -
Pro Oveen Low vod
PC\\W\_-\- 9-60

MQPQ‘\ ECO T
Qear thin Spread Adhead

{

Sat-T0Z  anlisa®

CC Food wda
Silh (OyS—

Tomtat 6l Monst
A ddrachran

Comments:
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INDOOR AIR QUALITY BUILDING SURVEY

This form must be completed for each building involved in an indoor air investfigation.
Building Name: E e Shoep ( S0 - pard of Mechurmcn\ Cent=" )
Preparer's Name: AQV\V\\Ii Qeboar Date Prepared: V/14/ 1 7

Preparer's Affiliation:_Stantec Consulting Services, Inc.

Telephone Number: 610 - 20q-25\
(Neavtie  GunineY

OCCUPANT INFORMATION

Contact Name Coar B a Mo
AN

Company Name <P T
Address .

WO Gveen S
City, State IIP

MacCAS Hoo \c PA

Home Telephone

Office Telephone

Owner Renter Other

OWNER or LANDLORD INFORMATION

Name (if different from
Occupant)

Address

City, State ZIP

Telephone




(} Stantec

A. Building Construction

1. Type (check all that apply):

o Single Level ¥MWarehouse
o Split Level o Strip Mall

o Mobile Home o Residential
o Duplex o Commerciall
o Triplex o Industrial
AOffice o Strip Mall

o Apartment Building:  # of Unifs:

o Other:
2 General Description of Use:__ 5k ase [ W esihd P o elechic Qg ('
3. Year Constructed: vn\s
A G scadvn
4, Number of Floors Above Grade anih Below Grade
5. Number of Occupants Children @ Adults Total
Sensitive Population Present? NDO

Description of Occupancy do }/

6. Area of the Building (square feet): 0@ e r,/ Wayibtonse [ Shey
7. Is the building insulated2 ¥WYES o NO

8. How sealed is the building2__wd\ S‘uxkuL

9. Roll-up Doors Presen’rew{\iormolly Open@ N)

10. Number of elevators in the building: N/A

11. Condition of the elevator pits (sealed, open earth, etc.)_

12.  General description of building construction materials;_Bri . exbviav walls [ Voloc it ot

B. Foundation Characteristics (check all that apply) /\/ A
1. o Full basement o Crawlspace RSIob on Grade-
Post Tension Slab?

o Other:
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Wv foundation design specifications and as-built drawings for the facility obtained? (Y

/

Was soil beneath the floor slab treated with ime before placing the slab? (Y /N) ) v
Were fibers or additional rebar added to the concrete floor to minimize cracking? (Y / N) UI\((

Was a vapor barrier installed under the floor slab? (Y / N) uN K

Describe:

Were any other liners installed under the floor slab? (Y / N}  J N

Describe:
2. Basement Floor Description: o Concrete o Dirt o Wood N A
o Other:
a) Basement Floor is: o Wet o Dry o Damp
b) Sump present?2 o YES o NO Waterinsump? oYES oNO
c) Basement is: o Finished o Unfinished oOther:
d) Depth of basement:
e) Basement size (square footage:)
f) Is basement sealed? o YES o NO

Provide a description:

3. Concrete floor description: g(UnseoIed o Painted g(Epoxy Coating
o Covered with:
4, Foundation walls: o Poured Concrete >@ Block oStone o Wood
o Other:
C. Identify all potential soil gas eniry points and their size (e.g., cracks, voids, pipes,

utility ports, sumps, drain holes, elc.). Include these points on the building diagram.

Newvt. vdonh A —e&




D. Heating, Ventilation, and Air Conditioning (check all that apply)
1. Type of heating system(s):
o Hot Air Circulation o Heat Pump
o Hot Water Radiation o Un-Vented Kerosene Heater
IxSteam Radiation o Wood Stove
o Electric Baseboard o Other (specify):
2. Type of fuel used:
o Natural Gas o Electric o Coadl
o Fuel Oil o Wood o Solar
o Other: extevio . ¥ owdhn )
3. Locations of heating system: N el e ¥X( ho»m\rj Y L
4, Is there air conditioning? /@YES o NO
If YES: o Centrat Air o Window Units Wall uncd ol condiMo
Specify location:
5. Other types of ventilation present: o Bathroom vents (outside intake air)
o Mechanical fans
o Kitchen exhaust fan, where is it vented?
6. Are there air distribution ducts present?2 WES o NO
7. Describe the supply and cold air return duct work including whether there is a

cold air retfurn and comment on the tightness of duct joints:
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Is there a whole house fan¢ ,BWES oNO

Is the fan operating? o YES (XNO on 4 C\AV\(S*\U\/\

What is the size of the fan?

Temperature settings inside during sampling (note day and night temperatures).

a. Daytime Temperature(s) €S-70

A

b. Nightftime Temperature(s)

(Note times if system cycles during non-occupied hours during the day.)

9.

Estimate the average time doors and windows are open to allow fresh outside air

into the building. Note rooms that frequently have open windows or doors;

6.

7.

8.

hat& e \7167(/\/

Potential Indoor Sources of Pollution
Are solvents used ¥YES o NO

What types: __ $¢&  onemaiceal \/\vu\%\(fy

Is the laundry room located inside the building2 oYES XNO

Has the building ever had a fire¢ o YES ﬁ(NO When:
Is there an attached garage? QC YES o NO

Is a vehicle normally parked in the garage? oYES 9@0

Gasoline powered equipment or storage canisters in garage? oYES pNO
Is there a kerosene heater presente oYES %[\IO

Is there a workshop, hobby or craft area in the building? >(YES oNO

An inventory of all products used or stored in the building should be performed.

Any products that contain volatile organic compounds or chemicals similar to the target
compounds should be listed. The attached Products Inventory Form (see page 11)
should be used for this purpose.
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9. Is the stove: o Gas /zr\EIec’rric Is the oven: o Gas @{Elecfric
10. Is there an automatic dishwasher? o YES })(NO
1. Do people smoke in the building? o YES XNO
How many smokers2_____ How long since they last smoked inside?
12. Has the building ever been fumigated or sprayed for pests? oYES MO

If YES, give date, type and location of freatment:

E. Water and Sewage

1. Source of Water (check appropriate response)

XPuinc Water nDug Well
aDrilled Well oOther (specify):
oDriven Well

2. Water Well Specifications

Well Diameter

Well Depth

Depth to Bedrock

Feet of Casing

Grouted or Un-grouted

Type of Storage Tank

Size of Storage Tank
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Describe type(s) of Treatment:

3. Water Quality
Taste and/or odor problems with watere o YES o NO

If YES, describe:

Is the water chlorinated, brominated, or ozonated?2 o YES o NO

How long has the taste and/or odor problem been presente

4, Sewage Disposal
wublic Sewer

o Septic Tank

o Leach Field

o Other (specify):

Distance from well to septic system:

Type of septic tank additives:
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F. Plan View

Sketch each floor and if applicable, indicate air sampling locations, possible indoor air pollution
sources, preferential pathways and field instrument readings.
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G. Potential Outdoor Sources of Pollution
Is there heavy traffic in the area ?QYES o NO
Stationary nearby sources (gas stations, emission stacks, etc o YES o NO

Describe

Contaminant Site (1000' radius) o YES o NO

Describe ML —

Draw a diagram of the area surrounding the building being sampled. If applicable, provide
information on the spill locations (if known), potential cir contamination sources (industries,
service stations, repair shops, retail shops, landfills, etc.), outdoor air sampling locations, and field
instrument readings.

Also, on the diagram, indicate barometric pressure, weather conditions, ambient and indoor
temperatures, compass direction, wind direction and speed during sampling, the locations of
the water wells, septic systems, and utility corridors if applicable, and a statement to help locate
the site on a topographical map.

H. Date of last painting or staining of surfaces at the facility: __avev {9 y S a\o\)o

Location where painting or staining occurred:

1. Date of last carpet/flooring replacement: ® net  yecen U

Location(s):

Was glue used to attach carpeting to floor slab?2

1. Describe Process/Manufacturing/Storage Areas:
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J. Existing Soil Vapor Control Devices (pipes, vents, blowers, HVAC Add-ons)

Describe Observations, Locations:

K. Existing sub slab depressurization (ie radon) system in place? o YES o NO

Is the system o Active o Passive Operational o YES o NO

L. Walll Surfaces (painted, textured)

M. Noted Interior Sinks for VOCs
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PRODUCTS INVENTORY FORM

Occupant of Building:

Address:

Field Investigator:

Date:

Product Description

(Commercial name, dispenser
type, container size,
manufacturer)

VOCs Contained in
Product

Field Instrument
Reading

Removed for
testing?
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Comments:
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INDOOR AIR QUALITY BUILDING SURVEY
This form must be completed for each building involved in an indoor air investigation.
Building Name:__ M ¢ ¢ i ¢ o\ Cando
Preparer’s Name:_Je nn y D Booy Date Prepared:__\/iq /")

Preparer's Affiliation:_ Stantec Consulting Services, Inc.

Telephone Number: C\O- LOY-AS\ \ _
Mike oy thovlie Guandrer _ Ele

Jimr~y Sheals ~ Lisn el

OCCUPANT INFORMATION

Contact Name

Milke  GrikFidna

Company Name

SPMmY

Address
V00 Gveenn S+

City, State ZIP
ty Marcns Mook PA

Home Telephone

Office Telephone

Owner Renter Other

OWNER or LANDLORD INFORMATION

Name (if different from
Occupant)

Address

City, State ZIP

Telephone




| (j, Stantec

A. Building Construction
I. Type (Check g that dppiy):.
XSingle Levey B Warehoyse
o Split Levey a Strip Mayj
o Mobile Home o Residentiq
o Duplex n] Commercidi
o Triplex 0 Industrig)
o Office o Stip Mqy
0 Apartment Building: # of Units:
o Other:

2. Generq| Description of Use: achind Sy,
3. Year Constructed: M\
e e

Il vA sgre Ry
4, Number of Floors Above Crade \» w"“’L"Li.ieiow Grade
S.

Number of Occupdnis

Children 15 Adults Totql
Sensitive Popuidﬁon Presente f\/

S
Docr  Chdels ~ R o2 bow iz o
Descripiion of Occupancy G 2

— O Wicq LRace LA Oy, ¢ ML | Sade ([ Ne 0 ofoday;
é. Area of the Building (square feet):

7. Is ine building insulateqe XYES o NO

8.

How seqleqg is the buiiding?

N o3 i A\ e c\l@&
9. Roll-up Doors Presente @/ N) Normdiiy Openy

N)
Number of elevators in the bui

)

Iding: N
11, Condiition of the elevator pits (sedied, open earth, etc,
“

B. that apply,) NA

l. o Full bdsemeni o Crdwispdce o Slab on Grade-
Post Tension SlOb?____________
o Other:

—_—

2
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Were foundation design specifications and as-built drawings for the facility obtained? (Y
/)

Was soil beneath the floor slab treated with lime before placing the slab? (Y / N) UK
Were fibers or additional rebar added to the concrete floor to minimize cracking? (Y / N) UM i
Was a vapor barrier installed under the floor slabe (Y / N} UN [\

Describe:

Were any other liners installed under the floor slab? (Y / N) N W

Describe:
2. Basement Floor Description: o Concrete o Dirt o Wood NA
o Other:
Q) Basement Floor is: o Wet o Dry o Damp
b) Sump present?2 o YES o NO Waterinsump?2 oYES oNO
c) Basement is: o Finished o Unfinished oOther:
d) Depth of basement:
e) Basement size (square footage:)
f) Is basement sealed? o YES o NO

Provide a description:

3. Concrete floor description: )adJnseoled o Painted o Epoxy Coating
o Covered with:
4, Foundation walls: o Poured Concrete )@Iock oStone o Wood
o Other:
C. Identify all potential soil gas entry points and their size (e.g., cracks, voids, pipes,

utility ports, sumps, drain holes, etc.). Include these points on the building diagram.

Sea CL\me'i"u\
_—
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D. Heating, Ventilation, and Air Conditioning (check all that apply)
1. Type of heating system(s):  Stea ™M hed  axchumger o~ W tdingy

o Hot Air Circulation o Heat Pump

o Hot Water Radiation o Un-Vented Kerosene Heater

o Steam Radiation o Wood Stove

o Electric Baseboard a Other (specify):
2. Type of fuel used:
o Natural Gas o Electric o Codal
o Fuel Ol o Wood a Solar
o Other:
3. Locations of heating system:__MenY ¥ chanars  Nenr  coilin W / blotwers

OIS alse™ WMot (oim oA TeR ok weadirv {41V

4, Is there air conditioning? ¥YES o NO °“f:i:\’"2‘:’\°:‘£!\ wWindow : ua, X3
If YES: o Central Air AWindow Units

Specify location:
5. Ofther types of ventilation present: i Bathroom vents (outside intake air)

?79 Mechanical fans N 1

BKitchen exhaust fan, where is it vented?
6. Are there air distribution ducts present? gYES o NO
7. Describe the supply and cold air return duct work including whether there is a

cold air return and comment on the tightness of duct joints:
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~ S
Is there a whole house fan2 ®YES oNO Exhansy Lan

u\sod - ov’\\\/ used vy Vventilabion -

Is the fan operating? o YES xNO KNQ\\f
Ury. Qon 4 W\ Vevy © Cren

SRV (VX
What is the size of the fan?

Temperature settings inside during sampling (note day and night temperatures).

[ . Y ) X g
a. Daytime Temperature(s) 70 XA ﬁsrciwb, Coolor A g oy

b. Nighttime Temperature(s) Sand as day

(Note times if system cycles during non-occupied hours during the day.)

9.

Estimate the average time doors and windows are open to allow fresh outside air

info the building. Note rooms that frequently have open windows or doors: & $%o o <

Atme . Opwn S Wy’

6.

7.

8.

Potential Indoor Sources of Pollution

Are solvents used }ZXES o NO

What types: _ See  \avenke r;/

Is the laundry room located inside the building? oYES hq<lo

Has the building ever had a fire¢ o YES XNO When:

NO’V"’AY <)
\n Qarp\%*

Is there an attached goroge?)( YES o NO

Is a vehicle normally parked in the garage? }{ES oNO

Gasoline powered equipment or storage canisters in gorogee/kYES aNO
Is there a kerosene heater presente oYES aﬁo

Is there a workshop, hobby or craft area in the building? XYES aNO

An inventory of all products used or stored in the building should be performed.

Any products that contain volatile organic compounds or chemicals similar to the target
compounds should be listfed. The attached Products Inventory Form (see page 11)
should be used for this purpose.
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2 Is the stove: o Gas ,éﬂEIecTric Is the oven: o Gas Electric
10. Is there an automatic dishwasher? o YES)@NO
11. Do people smoke in the building? o YES)ﬁ’NO

How many smokers? How long since they last smoked inside?

12. Has the building ever been fumigated or sprayed for pests? ’QES oNO
If YES, give date, type and location of treatment:_ Terwaivne w LC)W*\'\’?\CJ" - vwfcg‘

moﬂW\}l \(\fem%%‘ ‘,/'«lo/\“l - Wyl Cacilidy

{

E. Water and Sewage

1. Source of Water (check appropriate response)

2Eyblic Water oDug Well
oDrilled Well oOther (specify):
oDriven Well
2. Water Well Specifications

Well Diameter.

Well Depth

Depth to Bedrock

Feet of Casing

Grouted or Un-grouted

Type of Storage Tank

Size of Storage Tank
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Describe type(s) of Treatment:

3. Water Quality
Taste and/or odor problems with water¢ o YES o NO

If YES, describe:

Is the water chlorinated, brominated, or ozonated? o YES o NO

How long has the taste and/or odor problem been present?

4, Sewage Disposal
/Q@Ublic Sewer

o Septic Tank

o Leach Field

o Other (specify):

Distance from well to septic system:

Type of septic tank additives:
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F. Plan View

Sketch each floor and if applicable, indicate air sampling locations, possible indoor air pollution
sources, preferential pathways and field instfrument readings.
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G. Potential Outdoor Sources of Pollution
Is there heavy traffic in the area ﬁES o NO
Stationary nearby sources (gas stations, emission stacks, etc o YES o NO

Describe

Contaminant Site (1000’ radius) @ YES o NO
Describe MHT &

Draw a diagram of the area surrounding the building being sampled. If applicable, provide
information on the spill locations (if known), potential air contamination sources (industries,
service stations, repair shops, retail shops, landfills, etc.), outdoor air sampling locations, and field
instrument readings.

Also, on the diagram, indicate barometric pressure, weather conditions, ambient and indoor
temperatures, compass direction, wind direction and speed during sampling, the locations of
the water wells, septic systems, and utility corridors if applicable, and a statement to help locate
the site on a topographical map.

H. Date of last painting or staining of surfaces at the facility: UNW - O\(—oes ot Apesy”
YLIAN

Location where painting or staining occurred:

I Date of last carpet/flooring replacement: UuNWIC —does o+ 4 t{,\oeo-( recen ¥

Location(s):

Was glue used to attach carpeting to floor slab?

I Describe Process/Manufacturing/Storage Areas:

Bunldd  wsedd 1o hpuse oy peWipea S"Nao. Lin add Mo n bo

aevevin\ o M3 u0is GRS C Q\WM‘OU’LR ) prpe SR ac«ﬂu{_.
bafcw.?. 1S stV wmg cd MVax So{.\mra\\-e,e)\ CoN vesy o 'F \od\\u(w:} (G\‘:) L4
/"\a\t\"\\mn‘\ g pmen s sl oveseny  wn Bl\ing 8§20 oo,
=) h ~J : !
vur  wAaunsed . Deamm £ 98 yactons \m‘ohco\.\—:\j S\S_ oAve

)
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v _SM\\ $\r0‘/€/0>\ \/\ g\im (3> Orean Som,\f\/\ RS ‘C\i'l/'\ baw‘.
Summe W&\(}l'\f"\‘ v FO(\O{M(\QG"\ 1/\ g oS Yevn 90\/+ ok \/)m.'\b{. “y
p—
J. Existing Soil Vapor Conftrol Devices (pipes, vents, blowers, HVAC Add-ons)
. . . . N S
Describe Observations, Locations: v

K. Existing sub slab depressurization (ie radon) systeminplace?2 o YES o NO v N

Is the system o Active o Passive Operational o YES o NO

L. Wall Surfaces (painted, textured)_ vaviows

M. Noted Interior Sinks for VOCs see v

—
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PRODUCTS INVENTORY FORM

Occupant of Building:_ Suw ocw L\o%ishcs
Address:
Field Investigator: Yenny DBy Date:_1/1q/) ]

Product Description

(Commercial name, dispenser
type, conlainer size,
manufacturer)

VOCs Contained in
Product

Field Instrument
Reading

Removed for
testing?

Mc Cu\g  Fres
Ayee 22

Mc tans  Power Oming

Ajnx

Chine ~em .EV\‘) ‘
Syain sy Clee\§ Mesn\ Polish

Covne,"f

Propaane -~ 5 raatl
SALnd pvD

M\/&Yvﬁu\ < Qe
C\l \ \\f\& ~ Yb

"fowlene Glyco)

Formula Shetl .
SDAE 2OW 50

Cheyy T \43«V7 Gandy

wngiye 04|
W T\ >0

Roynt Purple H—\-{)m
CorSowvad  Syn Gilpn 411

5nell Omala |
Ly GX A,id

Snal T Bt 16r Flayg

Glyked Rek €&

Comments:

N wnerows sSSs Sa\\of\ Arunns ‘f’%

o e o~

11

lulo s (‘r\.)—\.g

o\ Vv Sheop

oY




Peak  Anti g Myotvm\\( Flwi
Snell Corena - SH.® 10O
Snetd TURYR G o) - 68 , 736
N - P-rc\ayl Al(ohal
E¥ylene C;ly(ol
Used 0, |






61 Stantec

INDOOR AIR QUALITY BUILDING SURVEY
This form must be completed for each building involved in an indoor air investigation.

Building Name:__ No D Scoale Mousel

Preparer's Name: lenn\‘r DeBo v Date Prepared:_1/1 9/ i7

Preparer’'s Affiliation:__Stantec Consulting Services, Inc.

Telephone Number: 610 ~30q-25 |

OCCUPANT INFORMATION

Contact Name 5 PN gy
(o any N X
ompany Name SPMT
Address .
160  Gvween Styveed
City, State ZIP

Maveas Hoole PA

Home Telephone

Office Telephone

Owner Renter Other

OWNER or LANDLORD INFORMATION

Name (if different from
Occupant)

Address

City, State ZIP

Telephone
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A.

1.

10.

1.

12

Building Construction

Type (check all that apply):

/&)Single Level o Warehouse
o Split Level o Strip Mall
o Mobile Home o Residential
o Duplex o Commercial
o Triplex o Industrial
o Office o Strip Mall

o Apartment Building:  # of Units:

o Other:
General Description of Use: Qeale WNous >
Year Constructed: 1769
Number of Floors Above Grade__\ Below Grade__
Number of Occupants __ Children \ Adults Total

Sensitive Population Present?

Description of Occupancy. 9\ v /d 6‘\/\/

Area of the Building {square feet):

Is the building insulofed?}&ES o NO

How sealed is the building2__ W el\

Roll-up Doors Present2 (Y / N) Normally Open2g(Y /@D

Number of elevators in the building: N A

Condition of the elevator pits (sealed, open earth, etc.) N /‘\

General description of building construction materials: @A c\e ¢ w Neyvo

dnteripv B l,—.,(,t

Foundation Characteristics (check all that apply)

N

o Full basement o Crawlspace o Slab on Grade-

Post Tension Slab?¢

o Other:
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Were foundation design specifications and as-built drawings for the facility obtained? @
/ N)

Was soil beneath the floor slab treated with lime before placing the slabg (Y /N) N K
Were fibers or additional rebar added to the concrete floor to minimize cracking? (Y /N) UN <
Was a vapor barrier installed under the floor slab?e (Y / N) U NK

Describe:

Were any other liners installed under the floor slab? (Y / N) UN (_,

Describe:
2. Basement Floor Description: o Concrete a Dirt o Wood
o Other: [\/A
a) Basement Floor is: o Wet o Dry o Damp
b) Sump present? o YES o NO Waterin sump? oYES oNO
c) Basement is: o Finished o Unfinished nOther:
d) Depth of basement:
e) Basement size (square footage:)
f) Is basement sealed? o YES o NO

Provide a description:

3. Concrete floor description: o Unsealed o Painted o Epoxy Coating
o Covered with:__L\nolewwmm  VYle - ele vats
4, Foundation walls: o Poured Concrete )@iock oStone o Wood
o Other:
C. Identify all potential soil gas entry points and their size (e.g., cracks, voids, pipes,

utility ports, sumps, drain holes, etfc.). Include these points on the building diagram.

N ra &P Sevv-e A \?—lo—o v .S o(;»\/x.wwk wil Lingpler
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D. Heating, Ventilation, and Air Conditioning (check all that apply)
1. Type of heating system(s):
o Hot Air Circulation o Heat Pump
o Hot Water Radiation o Un-Vented Kerosene Heater
¥.Steam Radiation o Wood Stove
o Electric Baseboard o Other (specify):
2. Type of fuel used:
a Natural Gas o Electric o Coal
o Fuel Oil o Wood o Solar
o Other:
3. Locations of heating system: E x tert a‘/
4, Is there air conditioning¢ o YES o NO Foscdh L7
If YES: o Cenftral Air o Window Units
Specify location:
5. Other types of ventilation present:¥ Bathroom vents {outside intake air)
o Mechanical fans
o Kitchen exhaust fan, where is it vented?
6. Are there air distribution ducts presente o YES X NO
7. Describe the supply and cold air return duct work including whether there is a

cold air return and comment on the tightness of duct joints:
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Is there a whole house fan2 o©YES Eﬁ;lo
Is the fan operating? o YES 4 NO [VA

What is the size of the fan?

Temperature settings inside during sampling (note day and night temperatures).

a. Daytime Temperature(s) 5" $0

. A o
b. Nighttime Temperature(s)__ 75-%0 - sponqhees coy® o 6

{Note times if system cycles during non-occupied hours during the day.)

9.

Estimate the average time doors and windows are open to allow fresh outside air

into the building. Note rooms that frequently have open windows or doors:

6.

7.

8.

Potential Indoor Sources of Pollution
Are solvents used oYES KNO

What types:

Is the laundry room located inside the building?e oYES M\IO

Has the building ever had a fire¢ o YES \XNO When:
Is there an attached garage? o YES XNO

Is a vehicle normally parked in the garage? aoYES ANO

Gasoline powered equipment or storage canisters in garage? oYES XNO
Is there a kerosene heater present? oYES /?S{\JO

Is there a workshop, hobby or craft area in the building? oYES };@o

An inventory of all products used or stored in the building should be performed.

Any products that contain volatile organic compounds or chemicals similar to the target
compounds should be listed. The attached Products Inventory Form (see page 11)
should be used for this purpose.
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10.

1.

12.

If YES, give date, type and location of freatment:

Is the stove: o Gas o Electric Is the oven: o Gas o Electric
Is there an automatic dishwasher2 o YES ¥NO
Do people smoke in the building? o YES XNO

How many smokers?2 How long since they last smoked inside?

Has the building ever been fumigated or sprayed for pests¢ oYES oNO

N A

Water and Sewage

Source of Water (check appropriate response)

;ﬁ‘ﬁublic Water oDug Well
aDriled Well oOther (specify):
oDriven Well

Water Well Specifications

Well Diameter

Well Depth

Depth to Bedrock

Feet of Casing

Grouted or Un-grouted

Type of Storage Tank

Size of Storage Tank
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Describe type(s) of Treatment:

3. Water Quality
Taste and/or odor problems with wateré o YES o NO

If YES, describe:

Is the water chlorinated, brominated, or ozonated? o YES o NO

How long has the taste and/or odor problem been present?

4, Sewage Disposal
/uq?ublic Sewer

o Septic Tank

o Leach Field

o Other (specify):

Distance from well to sepftic system:

Type of septic tank additives:
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F. Plan View

Sketch each floor and if applicable, indicate air sampling locations, possible indoor air pollution
sources, preferential pathways and field instrument readings.

SE& O\“\‘\'G\LV\Q/A
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G. Potential Outdoor Sources of Pollution
Is there heavy traffic in the ore@(YES o NO
Stationary nearby sources (gas stations, emission stacks, etc o YES o NO

Describe Y

Contaminant Site {1000’ radius) o YES o NO

Describe MMIC- Cocvnor f‘c&\n%\f\/

Draw a diagram of the area surrounding the building being sampled. If applicable, provide
information on the spill locations (if known), potential air contamination sources (industries,
service stations, repair shops, retail shops, landfills, etc.), outdoor air sampling locations, and field
instrument readings.

Also, on the diagram, indicate barometric pressure, weather conditions, ambient and indoor
temperatures, compass direction, wind direction and speed during sampling, the locations of
the water wells, sepfic systems, and utility corridors if applicable, and a statement to help locate
the site on a topographical map.

H. Date of last painting or staining of surfaces at the facility: Wwiknown ~  yot  vecen +

Location where painting or staining occurred:

. Date of last carpet/flooring replacement: unk nown ~ not \"a,ce,fﬁ—

Location(s):

Was glue used to attach carpeting to floor slab?

. Describe Process/Manufacturing/Storage Areas:

Neo ap2 cu\‘o\ Q—
A\
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J. Existing Soil Vapor Conirol Devices (pipes, vents, blowers, HVAC Add-ons)
Describe Observations, Locations: (UVARN
K. Existing sub slab depressurization (ie radon) system in place?2 o YES o NO

Is the system o Actlive o Passive Operational o YES o NO

L. Wall Surfaces (painted, textured)

M. Noted Interior Sinks for VOCs u N\

10
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PRODUCTS INVENTORY FORM

Occupant of Building:_ Sunoco  hoaysYr¢ S

N
Address: Mewes  avl  Pos™ Rmaa&,

Do B Date:

Field Investigator:_3 {nn\f

14/ 1

Product Description

(Commercial name, dispenser
type, container size,
manvufacturer)

VOCs Contained in
Product

Field Instrument
Reading

Removed for
testing?

MecCall  SurkaandQ_
DisinCochany Cleana v~

l"\c(‘v\\\s Glass Clegy

ol

MLFU\\LS e g ‘@\.eczQ
Sy Omr Co ncer\bm%cal deedo cz2¢

s el Evoshem b

M Cann (ump\e-\r&
Mmmmﬂ

2/

Wi AMY CT s (e
TN S £ B TUaS (4 ouv()\

P e\

Comments:
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